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a

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’*&

FILEE JAN 171351 STANDARD CERTIFICATE OF DEATH State Fite Notmmnll

BIRTH NO.

THE RIVBION OF HEALTH OF MIYOURKE R

REG. DIST, NO. &_'_ PRIMARY REG. DIST. mé&ﬂﬁ’mmmr:h’a#i T

os heart failwre, asthenia,
ee. It means the dir-
eare, infury, or complica-

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dsceased lived. If ton: reidence befors
a. COUNTY Andrew . a. STATE Nabrasgka b. COUNTY D uglaa adikwion).
b. CITY (I outeide corpurste limita, write RURAL and give c. ALYENGLH OF ¢. CITY (if ouwids corporats limits, write RURAL and give townahin) ?{1 é Y
towzshi [{ ) - -
Town Rural Jefferson Township “L'MER]  +Sun Omsha . >
FHéSLPﬁ_AAP«LEOOF {If oot ia bospital or lnstitation. give street address or Ioeatlon) d.ASDI'&;EEEI'ss (If rural, glve loeation) : v
iNsTITUTION ~ Hy~way 71.South bound. 3756 No.39th Street.
3. gs%’éﬁs?a% a. (First) b. (Middle) T. (Lest) . 4 nsp-: (Month) (Dey) (Yeat)
{Type or Print) Emmett Craig Jones oeatH January 5, 195},
5. SEX - | 6. COLOR OR RACE | 7. Mi\R}'I.‘:'ED. vaggcrgsnglag.: 8. DATE OF BIRTH 5, Aemmn e | TEM | & Goun B W,
. (Bpactly Days | H Min,
Male D White Married i April 21,1612 ‘ % ‘ l “"l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountry) 12 CITIZEN OF WHAT
dona d mowt of working life, even if retired) f Coun"gxn
Salesman Sylvania Electric.{o. Empoeia, Kansas. [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Jones. Bessie Craig . Margaret Jones.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SiGNATURE OR NAME . -~ _ADDRESS
(Yes. no, or unkmz n} | (If yvea, wive war or dates of servios) NO., 1 . . . .
"Not & not given C.H.0'Brien 351% Crocker St.,Des Moines,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssg}lil.ughggtm
Enter only onscaumper | |- DISEASE OR CONDITION - TH
lize for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) } A bm I Oopnoidssion
. ANTECEDENT CAUSES c/ ' ' - o
This does not mean z: -y [N
the mode of dying, ruch | Adorbld conditions, if ang, gising DVE TO () T £~ &% e:-{- A (@ 'S'k w {f TR Kd D

rise to the above eatide fa) Hating

(hemderiying eauae fal DUE TO (c) Au‘i‘om.ok Ie ace g c[?_n"f' %3—

tion which coused death.

II, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related 1o the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?

| g’“ mD noE

21a. ACCIDENT | {Bpecliy) Zlb PLACEOFINJURY (o inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP)” (COUNTY) STATE)

e fecidant |V

office bldg..#10.)

Je ferson'/'ownahm ﬁnc{f’zw o,

21d. TIME (Month}
OF 3 »
iRy Jan , .

2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

{Day) (Year} (Hour

& /%5 /0=

2. I hereby certify that I attended the deceased from Jan. .5 19_6_’[ to

alive on

wonk [_) X7 WoRK ﬂuﬁmobcl l¢F+ L.g‘umy’fﬂ Furned end evo(eml,
IBQ that I lost saw the deceased
19— and that death sccurred at .Lp.m from the causes andion the date staied above.

SIGNA £’

A_/ 2 ’I Q(D Degree or title) | 23b. ADDRESS i l ]AG 7@4’

24a. BURTAL, CRHMM

b L

Gt 507 T,
. LOCATION (City, to' or county) " (State)

fz4b. DATES /7 - ’ék. NAME OF CEMETERY OR CREMATORY
Jan.7,1951. To Robert Blue Funeral Home. Emporia, Kansas.-

DATE REC'D BY LOCAL

’-_AJ}IEG.

REG MATURE FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
%/gfpﬂ'kfj j‘- ;‘7]% S5t. Joaeph, Mo.

(Ticendtd Embalmer's Ststement on Reverse Side)




- R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (};4/_......-;
b

. .. Student Embalmer No,.... . &
working under my personal supervision,

...-‘/é)&.-- ! P —
balmer No, %9 < E M
P. Q. Addres R v T M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

If this.body is not embalmed, fact should be so stated above.

Signed.ieiiescacans rereranvrraran srebernan .
Student Embalmer - Licensed Em




